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Table 1 Clinical effects of amoxycillin
T Daily dose
Age . . Causative (mg)‘ Side
Nol & Diagnosis organism X Duration Course Effect* o
Sex rgani (days) effect
(Drug combined)
I .
36 |Panaris on left o 750 % 4 nflammation
1 . Unidentified abated on day 3, H -
M | index finger (-
resolved on day 4.
Staph. epid. Inflammation
5 30 | Furuncle on PC(4#) TCUHH) 750%x 7 abated dav 3 n
M | left hip ABPC(##H) KM3#) (=) ated on day 3 -
SM(~-) CP(#D) resolved on day 7.
Staph. aureus Inflammation
3 63 |Panaris on left| PC(44) TC(H) 750X 4 mostly resolved on " _
M | middle finger | ABPC(#) KM(H) - day 2, cured on
SM(+) CP(HP) day 4.
Staph. aureus
33 Furuncle on PC(H) TCHD 750X 4
4 M | face ABPC(+H) KM3H) -) Cured on day 3. +# -
SM(—-) CP(+H)
Staph. aureus
32 Mastitis PC(+) TC(-) 750%x 7 Inflammation not
111 -_— —
Sl F ABPC(+) KM(##) ) abated.
SM(—) CP(+)
I io;
20 | Furuncle on Unidentified 750% 3 az;ﬂ:n;matxzn 3
6| M | right hip ; (Sedes®) ated on day 3. i -
Cured on day 5.
Staph. aureus
7 16 | Furuncle on PC(##) TCHD) 750X 3 Inflammation #
M | right hip ABPC(Ht) KM(Ht) D) abated on day 3.
SM(~) CP(#)
s 1000 3 Pain slightly
71 ubacute . . ) X reduced. Fever
8l M cholecystitis  Unidentified ) developed after - + -
stop of drug.
13 Biliary tract | E. coli, Proteus 1000 10 Fever persisted.
9 infection ABPC(—) ABPC(—) Pain reduced. - -
M =) Fever developed
(calculus(+)) [CP(=) CP(-) on day 7.
- Calculi in E. coli, Kiebsiella 1000 7 Afebrile on day
10 F common bile |ABPC(—)ABPC(-) - 4. Microbials + -
duct CP(—-) CP(-) persisted.
59 1000x 6 Afebrile on day 3.
hol titi identified -
11 M Cholecystitis Unidentifie - Ieterus reduced. +H
1000x 6 H hondrical
12| % | Cholecystitis Unidentified x FPOcRoncHica + -
M D) pain reduced.
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: Afebrile on day 4.
51 | Biliary tract o 1000x 5 rile on day
13 . . Unidentified Thereafter fever + -
F infection =) e
didn’t develop.
62 Subacute ) N 1000 % 4 Fever alleviated
14 M biliary tract Unidentified (=) on day 4, and H -
infection thereafter afebrile.
%+t : Excellent + : Good + : Fair — ¢ Poor

C) EERB# (Table 1)
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BASIC AND CLINICAL STUDIES ON A NEW ANTIBIOTIC,
AMOXYCILLIN IN THE FIELD OF SURGERY

TeTsuyA Isun, TAkasHI YokovamMa, HIDEK!I SUGIHARA,
Havao Nakal and DaizaBuro Kisui
The First Department of Surgery, School of Medicine, Hiroshima University
(Director : Prof. KAzuMI TAGUCHI)

Amoxycillin was studied of fundamental and clinical bases.

The antimicrobial activity was found equal to that of ampicillin when coagulase-positive Staphylococci,
E. coli, Klebsiella, Proteus group, and Ps. aeruginosa were used as test organisms.

The serum levels and urinary excretion were composed with those of ampicillin in two healthy
volunteers who received a single oral dose of 250 mg under a cross-over design.

The peak serum level, attained 2 hours after administration, was 5.0mecg/ml for. amoxycillin and
2. 7Tmcg/ml for ampicillin,

Urinary recovery in the first 8-hour urine sample was 6195 for amoxycillin and 44.59; for ampicillin.

Biliary levels were studied in 3 patients who underwent drainage from the common bile duct. A
cross-over method was applied to two of them. The peak level and the time required were 2.3 mcg/ml
and 4 hours for amoxycillin and 2. 4mcg/ml and 5 hours for ampicillin.

Therapeutic effectiveness was comparatively studied in two groups : 7 patients with surgical superficial
infection and 7 with biliary infection. The daily dose was 750mg in the former and 1,000mg in the
latter. Good response was obtained in 6 and 2 respectively. No side effect was recorded.



